Introduction

1
The incidence of degenerative spinal diseases that require lumbar interbody fusion surgery has 2 increased with an increase in the elderly population. However, following lumbar interbody fusion 3 surgery, patients commonly have severe pain and require long periods of adequate bed rest. Moreover, 4 associated complications can occur, leading to a delay in rehabilitation. 5 An extensive body of research supports Minimally Invasive Surgical (MIS) techniques as effective in 6 decreasing postsurgical morbidity and improving postoperative recovery 13) . 7 However, because of the risk of complications, patients who are in need of fusion surgery, especially 8 the elderly, tend to avoid surgery. Furthermore, shortening of the length of surgery and hospitalization 9 is an important factor in the onset and recovery of complications in patients with a systemic disease.
10
In fact, a prior study has reported outcomes following 1-day fusion surgery 15) . However, in this study, 11 although patients were discharged on the same day as surgery, it did not mean that care was also 12 terminated. Rather, this study compared and verified that same-day discharge did not cause 13 complications. In fact, stitch removal and patient care were managed in outpatient appointments after 14 discharge. Thus, the patients were not truly discharged but were transferred to home care. The fact 15 that the patients were still in need of stitch removal and hospital care signified that the patients were 16 not completely discharged from the hospital.
17
Ambulation is a critical aspect of rehabilitation and positively affects patients' recovery. In fact, the 18 main reasons patients stay in hospital are as follows: 1) postoperative pain management, 2) 19 management and removal of any drainage tubes, and 3) postoperative wound care. Thus, if these 20 procedures were unnecessary, true 1-day fusion surgery would be possible.
21
We performed a 1-day MIS lumbar interbody fusion that did not require Hemovac insertion or 22 postoperative sutures and allowed early ambulation. Here, we report the surgical procedure and results. 
Materials and Methods
25
This study was designed as a retrospective review of clinical and surgical parameters. From January (TLIF) surgery were included in this study.
1
All patients underwent MIS TLIF using an MIS retractor system (Tubular/Caspar/Taylor) and MIS 2 decompression technique (unilateral decompression/bilateral decompression/unilateral approach 3 bilateral decompression). Two cases were being treated for foraminal stenosis, one for recurrent 4 Herniated Nucleus Pulposus (HNP), 13 for spinal stenosis, and 33 for spondylolisthesis. 
Operative techniques
11
Decompression was performed using the basic MIS TLIF procedure as described below.
13
Technique for MIS TLIF
14
The MIS TLIF procedure was performed on the symptomatic side. C-arm guidance was used to 15 determine the disc space and to draw the lateral pedicle line in the fluoroscopic anterior posterior view.
16
After a vertical skin incision in line with the lateral pedicle. After a complete facetectomy, the 17 ligamentum flavum was removed to expose the lateral border of the ipsilateral nerve root. The 18 retractor was angled medially, The patient was tilted laterally to decompress the contralateral side.
19
Extensive decompression was performed, which included decompression of the central stenosis and 20 contralateral side 1, 6, 9) . A discectomy was also performed. A single, banana-shaped 21 polyetheretherketone interbody cage filled with only autologous local bone was inserted. After 22 interbody fusion, the retractor was removed, and the same procedure was repeated for each segment.
23
Ipsilateral percutaneous pedicle screws were inserted through the same skin incision. Contralateral 24 percutaneous pedicle screws were placed using a mirror incision under fluoroscopic guidance.
26
Additional surgical procedures performed were as follows:
1) Epidural catheter insertion for anesthesia and postoperative pain control; this allowed the procedure 1 to be performed without a general anesthesia and controls postoperative pain effectively such that 2 patients can ambulate shortly after surgery. procedures. Similar cost-savings have been reported 7, 14, 16, 17) . The patients' clinical outcomes were 12 assessed via VAS and ODI, but fusion rate was not included in this study. The reason was that the 13 present study sought to examine the viability of 1-day fusion surgery, and fusion rate was 14 intentionally ignored as the objective of this study was to describe the 1-day fusion surgery. However, 15 considering the fact that MIS TLIF was performed for fusion, when compared with conventional 16 TLIF, MIS TLIF appears to achieve similar fusion rates, while reducing blood loss, soft tissue and 17 muscle trauma, postoperative pain, and increasing the speed of recovery 9, 11, 12) . It would rather be 18 meaningful to study the fusion rate in the long-term along with other parameters. An epidural catheter This study has a limitation regarding patient discharge. In Korea, the government pays >60% of all present study, the possibility of other issues that may be revealed in a larger number of cases should 10 be noted.
11
Furthermore, this study did not distinguish patients using anticoagulants, thus did not develop a 12 separate protocol; this should be addressed in the future as well. In addition, preoperative assessment 13 items for 1-day fusion surgery should also be elaborated. 
